NEURASTHENIA* 

By PROF. BOUVORET, 

LyoM, Fraac*. 

N EURASTHENIA, or nervous exhaustion, is a disease 
of the nervous system without organic lesion, which 
may attack any or all parts of the system, and 
characterized by chronic enfeeblement of the nervous force, 
which may have all degrees of severity, from slight loosening 
of these forces down to profound and general prostration. 

Symptoms of excitation are most always added to those 
of depression, a condition very exactly expressed by the 
term, irritable weakness. 

Clinical observation justifies us in attributing the symp¬ 
toms of neurasthenia to a disturbance of the nutrition of the 
nervous elements (Erb), to an impoverishment of the ner¬ 
vous force, and especially to a chronic enfeeblement of the 
superior nervous centres which regulate the activity of the 
inferior centres, situated in the cord, the sympathetic, etc. 

Neurasthenia, if we include the lighter forms of the dis¬ 
ease, is a common affection, especially in civilized countries 
where the struggle for existence demands unusual activity 
of the nervous system. 

Heredity plays an important part in the causation of the 
malady, although there are cases in which its action is not 
present. 

Those of hereditary origin generally occur between the 
ages of 15 and 20, while the acquired form is observed at a 

later period—30 to 40 years. 

The Slav and Jewish races are specially predisposed to 
neurasthenia. Certain professions are also apt to be af¬ 
fected. 

The exaggerated action of the brain, in the sphere of the 
intellectual faculties, is the most common and best estab¬ 
lished cause of nervous prostration._ 


o Translated by Dr. W. F. Robinson. 
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Neurasthenia is common in those who suffer from the 
abuse of alcohol, tobacco, morphine, ether, chloroform 
and cocaine. Excessive muscular exercise and sexual ex¬ 
cess also contribute very largely to this end. Uterine and 
peri-uterine affections are quite unimportant in the causation 
of this disease. In a great majority of cases the local pains, 
neuralgias and the sexual excitement are more the symp¬ 
toms than the causes of feminine neurasthenia. If the pa¬ 
tient gets into the hands of a specialist who directs her 
attention to these organs, she finally becomes so that she 
has a pessary in the brain, as Playfair expresses it, and the 
troubles of the nervous system become worse and worse. 
Nervous dyspepsia, more or less severe in form, most al¬ 
ways accompanies the other symptoms of neurasthenia. 
It frequently appears at the same time as the headache, in¬ 
somnia, etc., and may, therefore, be taken for the cause of 
the other symptoms, which is a mistake, however, since 
there is a primary cause behind all these symptoms, and 
upon which they all depend. Cases of neurasthenia are be¬ 
coming to-day more and more frequent—a natural result of 
the fact that the factors which produce this disease are more 
common and more active than ever. 

The following are some of the principal clinical forms of 
this disease: 

1st. Neurasthenia in women. 

Weir Mitchell has given us a striking picture of this 
form: “A woman between 20 and 30 years of age is ex¬ 
posed for some time to continual worry of mind, or to 
bodily fatigue. She becomes thin and pale and loses her 
appetite. Sewing, writing, reading, and all kinds of occu¬ 
pation become a burden to her. If uterine trouble is not 
present it soon appears, and local treatment, if applied, does 
little or no good. Dyspepsia and constipation complicate 
the case, and the woman goes steadily downward until she 
reaches a physical and moral condition pitiable to behold.” 

2d. Traumatic neurasthenia. 

This form is quite common, and is distinguished by the 
frequent occurrence of hysterical symptoms. It is often ob- 
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served in hospital practice, and is one of the most obstinate 
and intractable forms of the disease. 

3d. Neurasthenia of the common type. 

In this form the symptoms are numerous and peculiar,, 
and combined in such different ways that no two cases are 
alike. 

The following are some of the principal ones: 

1st. Headache. It is very frequent, but as a rule not 
severe, being rather a feeling of weight or fullness. Pain in 
the back of the neck is a very common symptom of this 
disease. 

2d. Insomnia. 

This symptom, often absent in feminine neurasthenia, is 
almost the rule in those forms which are due to mental 
overwork. In certain rare cases the insomnia is replaced 
by an unconquerable desire to sleep. Neurasthenic in¬ 
somnia is extremely obstinate and rebellious to treatment. 

3d. Cerebral depression. 

There is often present in this disease a remarkable en- 
feeblement of all the mental faculties, as the memory, 
judgment and will-power. The weakness of the will is 
very evident, and it is the key-note of the patient s moral* 
condition. 

4th. Muscular weakness. 

Most neurasthenics complain of a general weakness of 
the muscles. On slight provocation they are seized with a 
feeling of debility and weakness, often accompanied with 
pains in the calves and thighs. 

The neurasthenic patient should be examined with care 
and tact, for they often try to conceal some of their symp¬ 
toms, especially those relating to the brain. 

Vertigo is a common symptom, and may come on at any 
time without regard to digestion. 

A peculiar class of symptoms are the morbid fears of 
various kinds. Agoraphobia or fear of places; a strange, 
vague fear which seizes the patient whenever he finds him¬ 
self in a certain place. Others are troubled with fear of 
closed places, and cannot go to the church or theatre with¬ 
out feeling an uncontrollable desire to escape. Another.- 
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class are afraid of being afraid, or they are afraid of every¬ 
thing. 

Sensory troubles are present more or less in all forms of 
this affection. Sensation may be diminished or increased, 
but complete anaesthesia never occurs. 

Most neurasthenics present disturbances of the digestive 
organs, which in certain cases may dominate all the other 
symptoms. The bad feelings may come on directly after 
eating, or they may delay for an hour or so. There is a 
feeling of tension and fullness, and the epigastric region is 
distended. The dilation of the stomach which is some¬ 
times observed is not permanent, and is only to be noticed 
after eating. When the symptoms of nervous dyspepsia 
last for any length of time, the general nutrition suffers 
profoundly, and the patients lose their strength and become 
thin and pale. The appetite is rarely regular, generally 
very capricious. Anorexia of a high grade is sometimes 
present. On the other hand patients are occasionally af¬ 
fected with bulimia. Nervous vomiting is sometimes met 
with, comparable to that which is seen in hysterical cases. 
Constipation is the rule in these cases. 

Women will often have a frequent dry, painful cough,, 
simulating that of commencing phthisis. 

In young neurasthenics an abnormal excitability of the 
genital organs is sometimes observed, but the symptoms of 
depression are more common. These are seminal losses, 
and, later on in the course of disease, impotence. 

Outside of the principal forms of nervous exhaustion 
there are many clinical types of the disease, which are 
founded on the different grouping of the symptoms and the 
predominance of certain functional troubles. 

First we should distinguish the spinal .from the cerebral 
form. In the latter the principal symptoms are: the head¬ 
ache, the feeling of constriction about the head, the pain at 
the back of the neck, the mental depression, the excitation 
of the senses, especially those of sight and hearing. The 
aggravation of all the symptoms under the influence of in¬ 
tellectual effort, the morbid fears, the enfeeblement of the 
memory and the will, gastro-intestinal atony with chronic 
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constipation; sometimes, also, disturbances of the general 
sensibility as well as those of the motor system, as for ex¬ 
ample the cramps of the muscles, coming on when about to 
fall asleep. 

In spinal neurasthenia the principal symptoms are: 
rachialgia, hyperaesthesia of the vertebral column, neural¬ 
gic pains in the chest and in the limbs, formication and 
cramps in the arms and legs, muscular weakness, spermat¬ 
orrhoea, impotence, coldness of the hands and feet, vaso¬ 
motor disturbances and gastro-intestinal atony. In 
addition several clinical forms of this trouble may be dis¬ 
tinguished, affecting certain spinal centres. In certain 
cases pains in the back, intercostal and abdominal regions 
are the predominating symptoms. In others the genital 
organs are specially affected, and in still another class of 
cases, the symptoms are those of commencing locomotor 
ataxia. 

In the great majority of cases neurasthenia is a chronic 
malady of very long duration; nevertheless there is an acute 
form, and there are numerous observations of cases which 
have come on suddenly and lasted but a few weeks. In 
certain cases death has ensued, and yet the autopsy showed 
no lesion whatever to account for it. 

In the great majority of cases the prognosis is good, at 
least as far as life is concerned, and proper medical treat¬ 
ment is of the greatest possible value. Many cases of the 
acquired form can be completely cured, and others can be 
very much helped. It must be understood, however, that 
neurasthenia may lead to suicide, and that by enfeebling 
the organism it may predispose to tuberculosis and other 
intercurrent maladies. 

The symptoms of neurasthenia should be well under¬ 
stood, otherwise they may be mistaken for the beginning of 
organic disease of the nervous system. 

Cerebrasthenia may be confounded with general paral¬ 
ysis, cerebral syphilis or brain tumor. In making the 
diagnosis too much importance must not be given to any 
one symptom, but the totality of all the symptoms must 
be considered. 
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It should be noted that in neurasthenia reflex action is 
generally increased, while in most organic affections of the 
nervous system it is diminished. It is very easy to con¬ 
found hysteria with neurasthenia, since there are cases that 
are actually between the two, and still other cases in which 
the two diseases combine. Finally there are a whole class 
of neurasthenics who are often called rheumatic patients. 
They suffer with flying pains in the limbs, trunk and head, 
and are apt to be worse at the approach of storms. * These 
pains are nervous in their nature, and a careful examination 
of the patient will show clearly what they are. 

The moral influence which the physician has over the 
patient plays a most important part in the treatment of neu¬ 
rasthenia. Indeed, in order to accomplish anything the 
doctor must have his patient’s confidence, and also author¬ 
ity over him. 

The best treatment seems to be that of Weir Mitchell, 
being a combination of isolation, rest, massage, electricity 
and diet. The isolation is indispensable and should be 
complete, the patient being taken entirely away from her 
ordinary surroundings. In the graver forms of the malady 
rest is quite as important as the isolation. It should be 
complete and absolute during the first weeks, the patient 
remaining in bed and condemned to total inactivity. The 
massage supplies to the muscles a sort of passive function, 
which counteracts the bad effects of the inactivity. The 
electricity fulfills about the same function as the massage. 
The interrupted and induced currents are employed by Dr. 
Mitchell. 

The massage and electricity have an excellent effect 
upon the digestive functions, and render over-feeding pos¬ 
sible. In the case of fat and anaemic patients skimmed 
milk alone is given at first in large quantities, and gradu¬ 
ally reduced until the patient loses considerably in weight. 
A more generous diet is then given, different articles being 
added by degrees. Certain medicines may be employed, as 
black coffee or aloes for the constipation, iron for anaemia, 
etc. The habit of taking narcotics for the nerves or to 
produce sleep should be vigorously combated. 
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The method of Weir Mitchell is indicated in the severe 
and obstinate forms of the disease, when the will and moral 
force have been profoundly affected. The acute and sub¬ 
acute lesions of the uterus or its adnexae contra-indicate 
this method of treatment, which is not the case if these af¬ 
fections are chronic. 

It is often very difficult to make the patient accept the 
isolation from his or her family and friends. Now there are 
certain cases of neurasthenia resulting from excessive in¬ 
tellectual labor, too close attention to business and the like, 
where this isolation is not all necessary. In cases where 
the symptoms are all referable to the brain, rest is not al¬ 
ways required, and in certain cases it may even do harm. 
Rest is indicated in all forms of pronounced anaemia where 
the spine is principally affected, or where the case is accom¬ 
panied with severe gastro-intestinal atony. Absolute re¬ 
pose of the brain is indispensable in the intense forms of 
neurasthenia, but with the exception of these cases it is better 
to allow a certain amount of mental activity to the patient, 
directing it if possible to new and agreeable subjects. 

Electricity has numerous applications, and Beard has 
recommended the general galvanization of the integument. 
General electrization may also be given by means of the 
interrupted current, and if applied in the evening often acts 
much better than drugs in producing sleep. The local ap¬ 
plication of the continuous current to certain organs spe¬ 
cially affected, as the stomach, intestines, etc., is often very 
efficacious. Large electrodes should be employed, so that 
the current can enter through the large surface. 

Hydropathy is often useful, care being taken to avoid 
the severer processes. A most excellent method is to 
wrap the patient up in a sheet wrung out in tepid water, and 
then employ friction for one or two minutes. The tempera¬ 
ture may be progressively lowered as the operation is con¬ 
tinued. A short, cool bath is often excellent when the 
prostration is very marked, and a tepid bath is also very 
good in conditions of abnormal excitation. On these con¬ 
ditions sea-bathing is generally contra-indicated. At the 
commencement of the trouble the douche or shower-bath 
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given with cool water, and directed to the back or abdo¬ 
men, is very efficacious. 

A visit to the mountains is of well-recognized value in 
neurasthenia, and an elevation of from three to four thou¬ 
sand feet is generally sufficient. The cure should take 
place in the summer, and should last from six weeks to two 
months. Great care should be taken that during this time 
the patient does not overtax his strength by too long 
walks. 

As to drugs, the bromides should be given when there 
is much cerebral excitation or severe pain. Chloral and 
paraldehyde may be prescribed when obstinate insomnia is 
present. The doses should be large and given two or three 
times a week. 


ISOLATED PERIPHERAL PARALYSIS OF THE 

SUPRASCAPULAR NERVE WITH ATROPHY. 

In the “ Medical Chronicle,” March, 1891, Dr. Benzler 
reports the case of a man, aged 22, who began to suffer 
with pain in the right shoulder, followed by increasing 
weakness in the arm. After a time improvement began, 
but both the infra and supra-spinati muscles were left atro¬ 
phied. The right arm was more abducted from the side 
than the left, and the raising of the extended arm upward 
and outward took place easily, but not so vigorously as in 
the other arm. Asked to place the right hand on opposite 
shoulder, he raised the arm at right angles to the trunk to 
the horizontal position, then drew it over by the pectoral 
muscle to the opposite shoulder. There was a tender point 
where the nerve turns over the collum scapulae. Electric 
examination only showed partial reaction of degeneration. 
The author considers this a case of peripheral neuritis, and 
has known enteric fever to be followed by a similar condi¬ 
tion. Of four recorded cases, one followed emotional 
trouble (teres minor unaffected), another had a chill, while 
in two others, carrying a heavy weight and a fall were ap¬ 
parent causes. In Dr. Benzler’s case the etiology is obscure, 
but he says the symptoms confirm Duchenne’s view that 
the supra-spinatus muscle raises the arm while bringing it 
also forward and outward. The prognosis is favorable, as 
there is only partial reaction of degeneration, but recovery 
will take a long time. A. F. 



